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QUESTION ONE

Read this article well and then answer the following

questions:
a) How has the research problem been stated?.......... (2 marks)
b) What was the purpose of the research?.................. (3 marks)

C) What design was used to ascertain the reasons why nurses left
South Africa to work abroad?................oceveeereivnnnnens (3 marks)

d) What research technique was used to collect data?..(1 mark)
e) Who constituted the study sample?..........cccccoereeeee. (2 marks)

f) How is content and face validity defined in this article?
(4 marks)

.....................................................................................

g) State six ethical issues that were considered in this
ST =T 1 (o 0 I R UUPPPPPPPPRRPPRPPPRRN ( o 38 11 I=11,¢))

h) What method was used for data analysis?..................... (1 mark)
i) Can these results be generalized in RSA? If yes or no,

EXPIAIN. ..o (3 marks)

Total 25 Marks
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QUESTION TWO

a) You want to identify a topic for a research proposal. What six

ways can assist you in identifying a researchable problem.
(6 marks)

b) Name the four major sources from which research problems
can be identified in NUrsing...........c.ccoeeeeiveiiinneene.. (4 marks )

c) What ten characteristics of a researchable problem would you
consider for your proposal?............ccceevieeveeeccccenennnnn. (10 marks)

d) 1. There are two basic alternatives in which you would define
the problem of your study. What are they?.............. (2 marks)

e) 2. Identify three areas on which you would focus your topic as
a Nurse researcher and give the reason for the choices of your
choice of research areas.............ccccveeeeeeieviniieec e (3 marks)

Total 25 Marks
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QUESTION THREE

1) Within the context of a research investigation, concepts are
generally referred to as variables.

i) Define the term “Variable”.............ccvvrree (1 mark)

ii) Give one example of the following type of variables:

a) Continuous Variable.............cccoevvmeeeeeeiceeeeeees (1mark)
b) Descrete variable................l (1mark)
c) Dichotomous variable..............cccoeeernnennn.... (1mark)
d) Attribute variable..........ccoooeoeeeeee e (1mark)
e) Active variable..........ccccovvriiieeie e (1Imark)

iii) Explain the difference between active and attribute variable

.....................................................................................

(2 marks)
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iv) In the following statements/research questions, identify the
independent and dependant variables: (4marks)

a) Does a Nursing Intervention cause more rapid recovery?
b) Does alcohol cause liver cancer?

¢) Do Nurses administer greater amounts of narcotic analgesics to
men than to women?

d) People who watch television extensively, read fewer books?
v) What does the term “Operationalising of Variables” mean in

ST | (1 P (2 marks)

Illustrate your understanding by defining the variable “Weight” in
operational termS..........oooiii oot (4 marks)

vi) @) In your proposal, how would you define the term “Hypothesis"?
b) Mention two types of research hypothesis............... (2 marks)

C) Briefly explain the difference between these two hypotheses
(2 marks)

Total 25 Marks
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QUESTION FOUR

Self-reporting instruments include questionnaires, scales and
interviews also ideal for a research proposal.

a) What five strengths would make you to think of using
Interviews for data collection in your proposal?........... (5 marks)

b) Discuss a questionnaire under the following topics:

i) Paraphrasing or wording the questionnaire............... (5 marks)
il) The length of the questionnaire.................................(2 marks)
i) Question arrangement...........ccoeeoeeeeeevcie e (5marks)
iv) Overall appearance of questionnaire........................ (5marks)
v) Two methods of distributing questionnaires.............. (3marks)

Total 25 marks
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ABSTRACT

The entigration of nurses from South Africa to work in overseas countries continues o increase despite efforts
to curb this phenomenon. This exploratory descriptive suivey attempled to identify nurses’ perceptions of their
colleaguies who have emigrated as well as their own intentions to emigrate should the opportunity arise. Self-
completion questionnaires were posted to all students registered for under- and postgraduate studies al a
distance education institution. The analysis of the dala oblained from 453 completed questionnaires indicated
that alhnost all respondents knew nurses who had emigrated, and that approximately 60% of the /'esponde/ﬂs
would emigrate if the opportunity should arise. The major deterrent to their emigration was family ties which
keplt them in South Afiica. The major reasons why they would emigiale relaled to better remuneration and lo
the ability to save money quickly for specific reasons. Besides improved remuneration and fringe benefits,
employers could help nurses to remain in the Republic of South Africa (RSA) by showing appreciation for their
work, by improving facilities and resources and by appointing competent health managers. The South African
goverinment could help nurses to remain within the RSA by appointing people in the frozen posts, eliminating
corruption within the goverrunent and by iniproving safely and security i1 the country. Almost all respondents
indicated that the government had no right to prevent South African nurses from emigrating to other countries.

OPSOMMING

Die emigrasie van Suid-Afrikaanse verpleegkundiges om in ooisese lande te werk neem toe ten spyle van
pogings om die verskynsel te bekamp. ‘n Verkennende, beskirywende opname is gedoen ten einde
veipleegkundiges se persepsies e verken oor kollegas wat geémigreer het asook hulle eie voornemens om te
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emigreer indien die geleentheid sou voorkom. Vraelysle wai die studente sell moes vollooi is aan alle studente
gepos wal vir voor- of nagraadse sludies by ‘n afstandsonderriginsteliing geregisireer was. Die onltleding van
die dala wal verkry is vanal die 453 vollooide vraelyste het aangedui dal bykans alle respondente
verpleeghundiges geken hel wal reeds geémigreer het, en dat ongeveer 60% van die respondeiie sou emigreer
indien hulle so 'n geleentheid sou kry. Die belangrikste lakior wat hulle emigrasie leengewerk hel was familiebande
wal hulle in Suid-Afrika gehou hel. Die hoofredes waarom hulle sou emigreer hel verband geholi el beler
besoldiging en met die vermoé om vinnig geld te spaar vir spesifieke doeleindes Benewens veibeterde
besoldiging en byvoordele kan werkgewers verpleegkundiges help om in RSA te bly deur waardering le foon vir
hul werk, deur fasiliteile en bronne te verbeler en deur bevoegde gesondheidsorgbesiuurders aan te stel. Die
Suid-Alrikaanse regering kan verpleegkundiges help om in die RSA aan le Dly deur mense in bevrore poste
aan te stel, korrupsie binne die regering uit te roei en die veiligheid en sekiiteil in die land te verbeter. Bykans
alle respondente hel aangetoon dal die regering nie oor die reqg beskik om Suid-Afrikaanse verpleegkundiges

le verbied om na ander lande te emigreer nie.

INTRODUCTION AND BACKGROUND IN-
FORMATION

Migration can be defined as movement from one place
to another (Oxford Handy Diclionary, 1991:552). In
lhe conlext of this arlicle ‘migration’ refers 1o the
movemenl of nurses from one country lo another.
Migration comprises two parls: emigration implying
the movementl out of a specific country and
irmmigration denoling movement inlo a specilic
counlry. Thus the emigration of nurses from the
Republic of South Africa (RSA) refers o the movement
ol nurses ot of the RSA to practise their profession

in olher countries.

The Director-General of the World Health Organization
stated that: “Nursing and midwifery services are a vital
resource for altaining health and developmenttargels.
... Migration of health workers... conslirains lhe
provision of needed services. Failure 10 solve these
problems will have serious implications for the quality
and coverage of health care” (Brundlland in WHO,
2002:vi).

During 1999, an eslimated 3 300 professional nutses
emigrated from the RSA and 200 professional nurses
approached the South African Nursing Council
(SANC) for overseas registration on a monthly basis
(DENOSA, 2001:10). The emigralion of large
numbers of nurses from the RSA impact negalively
on the provision of health services throughout the
country, but more so in the rural areas where nurses
might be the only professional health care providers.
In an attempl to address the shortage of medical
praclitioners in the RSA, foreign doctors, from

counlries such as Cuba and Poland, have been re-
cruited o work in public health care sellings. Nurses
play a major role as interpreters between palients who
do nol speak English and doctors who do nol
understand their palients’ languages nor their cultural

concepts of health and iliness.

The direct resuils of a shotlage of professional nurses
include the closure of hospilal wards and/or clinics,
reducing the available health care services; leading lo
long wailing lists at heallh care facilities. The major
indirect tesull of such shottages revolves around the
increased workloads experienced by the remaining
nurses. Those professional nurses who can leave, do
so, further aggravating the situation for those remain-
ing in the RSA. “In South Ahica, hospitals are slriny
gling with the exodus ol nurses to richer countries ...
leaving the country with a shortage of 20 000 qualilied
slalf” (Ka Mzolo, 2001:38). The number of student
nurses following the four-year comprehensive (R425)
programme declined from 11 903 in 1997 lo 9 639 in
2001 (DENOSA, 2001:6).

The global shorlage of nurses is aggravaled by lhe
fact that farge numbers of nurses globally fall within
the age range of the “baby hoomers” horm belween
1946 and 1952; implying thal these nurses will reach
relirement ages belween 2005 and 2020. The Uniled
Kingdom's (UK's) shortage of nurses has been
predicted to reach 57 000 by 2004 (Ka Mzolo,
2001:38). In the United Slates of America (USA) the
shortage of hurses is predicted to be 291 000 in 2020,
hut the USA shortage will be hard hit by the expecled
relirement of 50% of the USA’'s nurse lecturers by

2010 (Purnell, Horner, Gonzalez & Weslman,
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2001:179). Soulh African nurses, whose lraining as well
as their ability to comimunicate in English are valued
by many countries, could help to address the dire short-
age of nurses in the English speaking countries, while
enhancing their own slandard of living (Christmas,
2002:20). The emigration of nurses from the RSA is
unlikely lo decrease while nimmerous adverlisements
lure these nurses to work in other countiies. One ad-
verlisement in the December/January 2003 issue of
Nursing Update (unnumbered pages) offered nurses from
the RSA 15 000 nuising positions throughout the USA;
as well as large numbers of posls in the UK, Saudi
Arabia and Auslralia.

The research problem can be slated as: The RSA has
a shortage of registered nurses which is aggravated by
the continued emigralion of South African nuises to
work in foreign counliies. The purpose of the research
was to:
s idenlify perceplions influencing nurses to
eligiate from the RSA;
¢ idenlify factors which would influence them
to slay in the RSA; and
¢ determine whether or not the Soulh Afiican
govermment could prevent nurses’ emigration
from the RSA.

The researcti questiornis comprised identifying
a) reasons why:
¢ nurses known to the respondents emigrated
from the RSA
¢ he respondents ihemselves considered
emigralion
e lhey did or did not emigrate
b) ways in which hurses could be assisled lo remain
in the RSA by
e employers
e 1he South African Government and
c) whether or not the South Alrican Government could
prevent nurses’ emigration from the HSA to work in

foreign countries.
RESEARCH DESIGN

In this section the melhodology, population and
research instrument will be discussed. Issues
pettaining to refiability, validity and ethical aspects will

also be addressed.

Methodology

A quantitative, exploratory and descriplive design was
used to ascertain the reasons why nurses left South
Africa lo work abroad. Postal queslionnaires were tised

to collect data for this survey.
Population

The population comprised 4 280 students registered
at a lertiary, distance education institution for under-
ol posigraduate nursing studies during 2000. A
census was done as each studenl was requesled lo

participate in the survey.

Research instrument

A structured questionnaire was used to collect data
from nurses pettaining to reasons as lo why their
colleagues and/or themselves, emigrated ot
considered emigiating, or would (in fulure) consider
emigraling from South Africa o wotk in other countries.
Open- and closed-ended queslions were
accomimodaled in the gueslionnaire which contained
264 items. Open-ended questions allowed the
subjects o respond in their own words whereas
closed-ended (or fixed aliernative) questions offered
respondents a number of possible replies from which
they had to choose the most appropriate allernatives

according lo their views.

The guestionnaire consisted of the following sections:

e biographic information of the respondents,
including gender, age, race, marilal status,
number of children, and employment sector
{public versus private)

+ knowledge of nurses who left the RSA

s knowiedge about nurses currently considering
leaving the RSA

o respondenis who have lelt the RSA and are
currently working in overseas countries

s current considerations of respondenls to
emigrate from the RSA and lo go and woik
elsewhere in the world

* previous considerations to emigrale from the
RSA and to work elsewhere in the world, ahd
reasons for not leaving the RSA

26
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+ intenlion to leave the RSA should the opporlu-
nily arise; including reasons for not intending
lo leave the RSA and reasons for wanting lo
emigrate from the RSA

¢ aspects which mighl make nurses stay in the
RSA; including whal employers can do (o
keep nurses in the RSA. and what the South
African government can do to keep hurses in
the RSA

¢ nurses’ perceplions as to whether the South
Alrvican Government could prevent them from

finding employmenl in other countries.
Validity and reliability

Content validity of an instrument is the extent to which
the instrument represents the faclors under study.
Each content area must be defined and tepresentative
behaviours then identilied (Dempsey & Dempsey,
1992:75). Face validily is a sublype of conlenl validily
and is determined by inspecting the items in the
queslionnaire lo ascertain whether the instrument
conlains important items thal meastire the variables
in the contenl area (Burns & Grove, 1993:343-4).

The conlent of Ihe questionnaire was developed by
the research leam, making use of informalion gained
from the literalure, radio news, newspaper articles and
television programmes. Content and face validity were
ensured by submilling the queslionnaire to a number
ol experienced research academics and professional
nrses. These expetls agreed that the instiument

complied with face and content validity.

Reliability of an instrument can be equated willy the
slability, consistency or clependability of a measuring
tool (Nieswiadomy, 1993:201). The degree of reliability
is usually determined by the use of correlation
procedures. A correlation coelficient is delermined
between two sels of scores or belween the ratings of
two judyges and is expressed as a number. Correlation
coellicients range belween -1,00 and +1.00. i the
scores are perfeclly correlated, the correlation
coelficient is 1.00 (Polit & Hungler, 1993:244-245).
Although no specific correlation coellicients were
statislically calcutated for determining the reliahility of
this research instrument, the slalisticians were
satislied that expected correlalions belween related

finclings were found.

Data collection and analysis

Questionnaires were posted to 4 280 regislered
students stucying al a distance education lertiary
institution reqquesting them to participate in this project.
An accompanying letier indicated that alf information
would be treated confidentially and that they would
remain anonymous. Of the 4 280 questionnaires, 453
were relurned, representing a response 1ale of 10.58
percent. Although this response rale was
disappoinling low, no follow-up procedures weie
pursued as no distinclions could be made belween
those studenls who submitted completed
questionnaires and those who flailed to do so.
Resending another 4 280 questionnaires and/or
folfow-up lelters would have been too expensive. An
analysis of the data contained in the 453 retumed
questionnaires could provide exploratory desctiptive
guantitalive data about reasons why nurses emigrated
from South Afiica, or considered emigraling. Although
the data oblained from such a small percentage of
potential respondents might be inadequate to use for
policy formulalions, it could provide worthwhile

information for future research.

The data was quanlilatively analysed, using the
Statistical Package for Social Sciences (SPS38)

compuler programme.
Ethical considerations

Participants received the questionnaires with a cover
tetler slaling that their anonyinity was ernsured.
Students who did not complete questionnaires could
not be discriminated against nor intimidated in any
way, because there was no way to determine which
students returned compleled questlionnaires and
which students failed 1o do so. Participation was
voluntary. As anonymity had lo be mainlained, it was
accepled that Ihose students who retumed completed
questionnaires, consented lo doing so. This research
was approved by the Departmental Research and
Ethics Commillee of Ihe particutar educational

institution.
RESEARCH RESULTS

The discussion of the research resulls refers o the
data oblained from the 453 (N=453) completed ques-

HEALTH SA GESONDHEID Vol.8 No.4 - 2003

27

(&



tionnaires. However, as (hese were self-completion
questionnaires, a number of queslions were left unan-
swered, accounting for the reason that the total num-
ber of responses do not add up lo 453 in each case. In
accordance with the dala produced by the SPSS
programime, the number of hon-responses are indicated
in the tables. Furthermore, in terms of the slatislics
produced by the SPSS progranwne, the cumulative fre-
quencies add up to approximately 100% in some cases
- depending on the calculations of the percenlage for
each category - bul these slalistics are portrayed as
produced by the SPSS programme by two slatisticians
from Unisa's Department of Coinputer Services. This
implies that the statislics were not changed to pro-
duce a cumulative percentage of exactly 100%, but
are reported as produced by the SPSS programme.

introduction

The reseaich 1esults will be presented and discussed
according to the different sections of the questionnaire.

Biographic information of the respondents
The biographic data of the respondents provide

important information about who these respondents
were in older to contextualise their knowledge and

Table 1: Age disttibution of respondents (n = 453)

perceptions about the emigration of nurses from the
RSA, as well as their own intentions and/or abilities
to emigrate. As the nursing profession in the RSA is
predominantly a female profession, the gender
constitution of the 453 respondents (428 or 94.5%
females versus 23 or 5.1% males and 2 or 0.4% non-
responses) was 1o be expecled.

Table 1 indicates that the majority of the respondents
(348 or 76.8%) fell within the age groups ranging from
31 to 50 years of age. This finding was to be expected
in terms of the target population, namely registered
nurses pursuing post-basic programmes with a
distance education institution.

As 52.1% of the respondents’ ages did not exceed
40 and 89.7% did not exceed 50 years of age, it could
be assumed thal these respondents might provide
useful information pertaining to the emigration of
nurses from the RSA, as most nurses who emigrate
would need to be younger than 50, if not 40, to obtain
work permils in foreign countries and o make the
emigration process worth their while.

The majority (314 or 69.3%) of the respondents were
Black, 18.3% While, 7.3% Coloured and 4.6% Asian
with 0.4% non-response.

Age group n Y% Cumulalive % -
30 or younger 58 12.8 12.8

31-40 178 39.3 521

41-50 170 37.5 89.6

51 or older 45 9.9 99.7

TOTAL o B

Non-response 2 0.4

TOTAL 453 99.9

28
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Out of the 450 respondents who indicated their marital
status, more than half (268 or 59.2%) were married;
and approxirnately one third (141 or 31 1%) indicaled
thetr marttal status as being “single”. while 28 (6.2%)
wefle divorced and 13 (2 9%) were widowed. (There
were only 3 oi 0.7% non-respondents to this question).
It might be presumed that the 40.2% who were not
matried (31.1% single, 6.2% divorced and 2.9%
widowed) might be more likely to seek emigralion
opportunities than those with marital ties. The decision
to emigrate or nol mighl also he significantly influenced

by each respondenl’s children.

The majorily (364 or 80.4%) ol thie respondents
indicated that they had children while 87 (19.2%) had
no children. Based on this linding. it could be assumed
that the respondents’ children might influence them

not o emigrate from the RSA.

Approximately two-thirds (302 or 67.1%) of the
respondents were employed in the public sector, with
110 (24.3%) in the private and 35 (7.7%) in other
(unspecified) sectors. (Four persons or 0.9% failed lo

respond to this question).

Knowledge of nurses who emigrated or
who intended to emigrate from the RSA

Surprisingly 94.0°% (426) respondents knew
registered nurses who had left the RSA. Even more
surprising was the answer that 60.0% (272) knew
more than live nurses W’ﬁ)o had actually done so, and
96.5% (437} thought they knew why these nurses
had fefl the RSA. The respondents indicated thal the
nurses known (o them who emigraled from the RSA
practised in the following fields: general nursing,
inlensive care units, thealre, paediatric units, midwifery
units, psychiatric units and gerialric units. These
answers indicate that nurses working in almost any
health care field manayged lo emigrale from South
ARlrica. As many as 90.1% (408) respondents knew
about nurses who were considering leaving the RSA

to work in other countries.

Based on the dala reflecled in Table 2, it can he
deduced thal the major reasons why nurses left the
RSA carresponded with the major reasons why they

were considering leaving the RSA.

The two mosl importan! reasons were to lind heltel
remuneration (84.0% and 77.5%) and lo save mohey
quickly for a specific purpose (79.7% and 72.7%).
Both these reasons indicaled thal nurses perceived
their salaties to be poorer in the RSA than those.

offered in other countries.

The possibility of earning better salaries overseas than
in the RSA is indeed iflusirated by adverlisements in
the December 2002/ January 2003 issue ol Niursing
Update, the official professional journal for nurses
published by DENOSA  In this issue there was an
aclvertisement for professional nurses within the RSA
(Mpumalanga Province) offering a salary of R64
600.00 per annum while posts in Saudi Arabia were
aclvertised olfering salaries from R22 000.00 1o R35
000.00 per month. ot from R264 000.00 to R420
000.00 per annum - 6.5 times more lhari the
aclvertised RSA salaries (Nursing Update, 2002/
2003:adverlisements: unnumberad pages). Salaries
advertised in the UK ranged from R240 00000 to
R375 000 .00 per annum. In this same issue ol
Nursing Updale posts are advellised for niirses, nol
only in Saudi Arabia and the UK but also in Australia,
the USA, Treland, United Arab Emirates, Oman,
Dubai, Abu Dabi, New Zealand and the Netherlands.
In some counlries lax free earmings, free airfares, free
medical aid, free accommodation and/or end of
contract bonuses are adverlised, enabling South
African nurses lo earn up o en tilmes more overseas

than they could in the RSA.

Respondents who were actually working
in countries other than the RSA

Although all the respondents were registered under-
or postgraduate distance educalion studenls, 30
(6.6%) indicated that they were indeed working in
other couniries al the time of completing the
questionnaires during 2001, Mumerotis reasons were
provided for having feft the RSA {0 work abroad, bl
the three major reasons were: fhe challenge of goiny
to a new country (58.6%); to save money quickly
(58.6%) and the workload in the South African heallh

services was oo heavy (51.7%).

It is interesling to note that the reasons for actually
working in foreign countries were reportedly somewhat

different lrom those perceived by nurses slill living and
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Table 3: Respondents’ intentions to leave the RSA

‘Respondents’ intentions to leave the RSA n %
»(_Z'lwlrrenlly Considéring Ieéviﬁg the RSA 1o nurse elsewhere | 264 58.3
‘Considered leavfng the RSA 1o nurse elsewhere in the pasl 205 56.3
‘Would leave the RSA, if provided the opportunity - 271 | 9.8

as opportunities seem lo increase continuously for
South African nurses to work in foreign countries. The
health services generally, and the nursing services in
patticular, could collapse il almost 60% of the RSA's

nurses should leave the cotintry.

Reasons why respondents considered
leaving the RSA

Respondents were asked why they considered leaving
the RSA at some earlier stages of their lives, why they
did so at the lime of compleling the gueslionnaire (indi-
cated in Table 4 as “current”) or why they would leave
the RSA in future should the opportimnity arise. Only
reasons marked by more than 40% of the respondents

are reflected in Table 4.

Further analysis of lhe data, tising specific functions of
the SPSS program indicated the following interesting
differences for reasons considering o leave the RSA
according to employment secior:
e for better remuneration (74.6% public; 68.2%
privale; 65.0% other sector)
» o quickly save money (75.1% public; 45.5%

private and 55.0% other seclor).

Surprisingly the majotrity of nurses aged between 4
and 50 considered emigration from the RSA lo gel
better salaries (76.5%) and lo save money quickly
(69.4%). Nurses aged hetween 41 and 50 could be
regarded as being in their peak performance years.
Losing their knowledge and expertise could impacl

negalively on the services 1o he rendered by the younger

Table 4: Respondentis’ previous, current and fulure intentions to work in countries other ihan the RSA (n

given for each column in Table 4)

Reasons for considering leaving the RSA Current Previous Future
Y% n=353 Y% N=268 Vo N=297
“Belter remuneration abroad 713|654 67.3
To quickly save money 657 61.2 600
To have beller iiviv1g condilions nd5 | 18R 54.9 )
‘Wortkload in SA health services oo heavy 478 362 ({424
To gain é;j")érﬁie nce abroad 474 138|519
Insulficient opportunities for promotion Tla70 {08 420
Poor managelrhent of health services in SA | 43.7 38 468
‘General decline of public setvices in SA 433|385  |a18
New (:lla;llfélrig_es inanew country  {a1ts |335  |387
7[_)7é(ﬂin‘e, of gengvﬂ"él economic Syslém in SA larts 0 {369 T
Lack of resources wilhin the SA heallh care system (414 (350 {401
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Table 2: Reasons other nurses known to respondents (a) have left the RSA or (b) are considering leaving
the RSA

'Reasons known to respondents why other | A (i) A(%) | B(D B (%)
nurses (A) have left the RSA or (B) are
considering leaving the RSA
“Found belter remuneration abroad 368 1840 |32t {775
‘Want lo save monvéy quickly for a]nu'pdse i 349 79.7 301|727
To have beller living conditions 245 1559 233 |63
‘Wortkload in the RSA too heavy 225 51.4 1193 466
Decline of general economic situation in RSA 199 45.4 [17t a3
“Insufficient opporllrmiil'ies for pr()l‘noﬂomﬁﬁéjl\ 195 445 172 |a1s
‘There is no fulure in RSA 186 425 153|370
‘Lack of resources/facilities within RSA health 180 411 143 345
cate system
General decline of public services in RSA | 168 1384 | 163  |394
Poor n-lmanage‘l'r‘l-éli'\ilw(\)f heallh services in RSA 158 3.1 |10 {362
To gain expetience abroad 153 1349 120|290
Hight levels of crime and violence in the RSA 142 324 131 316
To ensure a sale haven for their children 136 31.1 14 275
Saw challenges ina new country 103 235 o -
Deletioration of value system in RSA 100 228 {98 237
To travel and see the world 87 199 |71 |71
‘General sense of despondency in RSA 83 189 |78 188
“Unacceplable work tempoin RSA | 73 le7 |77 |86
Dissalisfied with SA public schools 53 121 6 |1
Family related veasons |3 |87 |38 |92
To join family/friends abroad 28 6.4 30 72
Could not find a job in SA |29 7.0 i

working in the RSA. However, as the number of respon-

dents who actually lived and worked in foreign coun-

tries was extremely small (30 or 6.6% of the respon-

dents), more research would need to be conducted

among nurses who are actually working abroad priot to

making any conclusions about this group of South Af-

rican nurses.

Respondents’ intentions to work in coun-
tries other than the RSA

Respondenls were asked three questions related lo
their intentions to work in countries other than the
RSA. These responses are summarised in Table 3.

The resulls poitrayed in Table 3 indicate that more
than half of the respondents had previously, were at i
the fime of completing the questionnaires, and would k
in future consider leaving the RSA to work in other coun-
tries. The fact that 59.8% of the respondenls would
leave the RSA should the opportunily arise, needs o
be viewed seriously by the RSA's heallh care planners,
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(less experienced) and older (physically less capable)
nurses who might be left to provide the bulk of the nurs-
ing services in the RSA. Losing many of these experi-
enced nurses might also impact negatively on the leach-
ing of student nurses, aggravating potential future short-

ages of nurses in the RSA.

Respondents’ previous and current
reasons for not leaving the RSA

Table 5 indicates that the most significant reason for
not leaving the IRSA was “family lies” (77.7%). As more
Soulh Africans, including nurses, do continue lo emi-
grate from the RASA, the family ties can be expected to
get weaker and weaker within the RSA. Consequently
health care planners should consider the possibility that
more nurses will conlinue to emigrate in fulure as their
family ties get weaker within the RSA. If the percent-
age (46.9%) of those cutrently not leaving the RSA
because they are slill busy with-studies be considered
logether with those relating to family ties (77.7%), fear-
ing the unknown (30.9%) and lacking the courage to

emigrate (23.2%), to be reasons which could change

within the foreseeable future, then health care planners
in the RSA should consider the impact on the health
care services should more than 50% of its employed
nurses leave the country. Only 2.3% of the respondents
indicated that they did not leave the RSA when they
previously considered doing so, because their job ap-
plications were unsuccessful. Thus the respondents
did not seem to experience major difficullies in obtain-

ing overseas jobs.

This finding coupled with the fact that 59.8% (see Table
3) of the respondents indicaled that they would leave
the RSA, given the opportunily, should indicate the
seriousness of the situalion for the RSA's heallh care
services should approximmalely 60% of the current ac-
tively employed nurses in the country emigrate. It might
also be significant that not one respondent (h=162) in-
dicated that an unsuccessful joby application was the
current reason for not emigrating from the RSA. This
apparently high success rate of overseas job applica-
tions might be peculiar lo this research population corn-

prising only registered nuises fuithering their qualifica-

Table 5: Respondents’ previous and current reasons for not leaving the RSA - given the opportunity (n

given for respeclive columns)

Reasons for not leavingthe RSA | Previous % | Current %
(n=260) (n=268)

EFamin ties in the RSA - 777 | 772

éli“lﬁlué‘iut,lying inthe RSA N TV |69

Fear of the unknown 1309 1253

”vUnceltainly ) i 232 17.9

Lacked courage to leave 23.8 | 247

Insufficient financial resoun ces 19.8 8.6

Tfelt loyal to South Africa o 167 %0

mliWéér/réilﬁ‘l{é’{)'piy’,' conlent and salisfied in South Africa (1569  |235

”My reason changed f(;rm\;\u/éyik-ﬂing lo leave 9.1 o

{ could not face all the emigration al‘}‘é—ﬁgemenls |74 S 6.8

Failed 1o obtain the néééégérryn“avel documentls 4.8

Iwas/am too old N |34 1oy o

Job application was unsuccessful 2.3

No desire to leave, having traveled abroad previously 123 5.6
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Table 6: Faclors which would make nurses stay in the RSA (n differs for each reason as indicaled in each

row)
REASON - ~ |kequency |°%
Beller temuneration . a8 905
‘Beller fringe benefits 367 R
‘A more pleasant and caring work enviconment 344|763
Impmved facililies and resources wilhin the health sector | 312 692
1l heallh services in the RSA wp.F'HEW{HJEWEH&J{'EEt‘éw"" S less e300
]\7!%;(7}9 méqm)ahlp W()ll(]()ﬂ(] S 27/{ o f:)(_)ﬁ’ o
“Fair and compelent health services mané&éf:ﬂrmw; N I D - -
Heallﬁ;aﬁ(i |i?ij)rr)v;(l W(')rkmq relationships in wmngl_aTiM et 57.0
/T(fe'(\u_f;ét;;\/ﬁé‘llabllr!y of medicines in health services | 249 | 852
Less crime, rape and violence in the RSA o 231 512
If there wasn'l stch a sense o‘f‘r-@qahvny and despondency inthe | 193 28
RSA
A more reasonable work lempo - T Jevs  laer
1f here was beller public F.Ch()()“l'lgf(‘)?l' my children |11t loae

Table 7: What can be done by employers to keep nurses in the RSA (n = 441)
Whiat can be done by employers lo keep nurses in the RSA % -
Bellef remuneration S e0s
Tﬁﬁnoved funqp ybenelits PN
Show appreciation for nwrses’ work BRI
lmpmverl facilities and resowrces . 1703 -
/\pﬁ(;tﬁ E:ompplpm health manngme S - 67.3 -
Empower nurses to deal with changes in workplace 660 |
Allocation of fair workload ————— ls26
Imp}B\@ ﬁilm\ﬁém;}ﬁal |9ﬂ’iﬁ6f§lﬁ3%1n the workplace - leor
Ensure thal heallh service ﬁvgﬁaﬁuém ‘a‘ﬁéﬂ%ﬁdﬁ.e‘fﬁ I I
/\(leqii_lvél@ “maintenance of ¢ dmmplme and order in health services | 540
Maintain a rau;ﬁq eihos arﬁn\nqi mwses " lass o
Provide créche facililies al work S 42.4 o
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lions through distance education courses. Their suc-
cess rale lor overseas job applicalions mighl be greate:
than those of nurses who did not obtain post-basic

qualifications.

Factors which would make nurses stay in
the RSA

Table 6 summarises lhe faclors idenlified by lhe
respondenls (n=452) which would make nurses stay
in the RSA, according lo their perceplions.
Surprisingly, the third most important factor which
would help keep nurses in the RSA (preceded by
improved remuneration and frinye benefits), is a more
pleasant and caring work environmenl, closely
{followed by improved health care facilities and

resources.

The finding thal 51.2% of the respondenls would slay
in the RSA if crime, rape and violence would decrease
correlates wilh Van Rooyen's (2000:72) reporis
indicating that 60.0% of South African emigrants
regarded crime as lhe major reason lor leaving South
Africa. In a stvey among skilled South Africans 25.0%
said that improvements in salety and security would
prevenl them from emigraling (Mattes & Richmond,
2000:20). A survey conducted among professional and
managerial workers found the two most important rea-

sons for eimigralion to be crime and violence (Mitinet,
1999:31).

What employers can do 1o keep nurses in
the RSA

The results are summarised in Table 7, indicating what
the respondents considered could be done by their
employers 1o keep nurses in the RSA. Beller remu-
neralion and improved fringe benefits are followed by
the need that employers should show appieciation for
nurses’ work. This is somelhing which could be imple-
menled by employers al institutional level to decrease

the likelihood of nurses’ emigration froim the RSA.

What government can do to keep nurses
in the RSA

These findings indicate thal improved remuneration and
fringe benefits are closely followed by the need lor gov-
ernment to appoint people in frozen posts, eliminate
corruption within government and improve the safely
and security situation in South Africa. These three
steps, if taken by the South African Government, will
notl only enable more nurses to slay in the RSA, but
will enhance the qualily of life of all the RSA cilizens.

Table 8: What can be done by government to keep nurses in the RSA (n = 443)

monitored and maintained

What can be done by government to keep nurses inthe RSA [ %

Beller remuneration 93.0

Improved ﬁ'i_hge benefits o - | 824 )
I Appoint péople in the many Irozen posts in heallh services ) i 772

Elirninate corruplion within the govermnment - 747

Improve safely and security in South Afiica 7 - 747

Not to introduce Iégislalri_a{guéﬁ(rrggﬁ;txlalidns Ihal cannot be implemented, 58.5

Ensure that heallh facililies and infrasliucture are improved to ils former slate 58.5

Governiment inusl stop using “apartheid” as an excuse and accepl 58.0

responsibilily

Gel back the well E:ji-iglified nurses T()Eﬂifrbugh severance packages 41.5
Nothing, governmenl is doing fine 2.7 -
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The South African Government’s right to
prevent nurses from finding employment
elsewhere in the world

Only 32 (7.19) of the respondents indicaled that the
South African Government has a right 1o prevent
nurses from emigraling to olher countries, while 408
(90.1%%) denied thal the Government has such a right

and 13 (2.9%) failed 1o respond o this question.

Respondents provided reasons for their “yes”
responses pertaining to this issue, indicating that the
South African government has no such right because:
e nurses have the same Conslilutional rights
as all other South African cilizens to live and
work where they wish to do so
e the banon South Alrican nurses’ employment
in the UK impacied negatively on the
recruitment of potentlial student nurses; some
respondents indicatled that they knew of
potential student nurses who pursued other
careers for [ear ol being unable to work in
foreign countries as reyislered nurses
e South African politicians who fought for the
freedom of South Africa, cannol deny
registered South African nurses their freedom

of choice to work where they wish o do so.

Tlou (2001:272), during a presentation al the 22
Quadrennial Congress of the Internalional Council of
Nurses, supported the standpoint that banning the
migration of nurses would violate nurses’ human
rights. Tlou (2001:272) stated: "One of the very real
elfects of the (HIV/AINS) epidemic is the migration ol
nurses to the industrialized wotld It is a hoirible
brain drain and it is having adverse effecis on our
heallth care syslems, bul it is inevitable and one can-

not end it without violaling people’s human rights”.

General comments concerning the emigr-
alion of nurses from South Africa

Respondenls were requested lo provide any
comments aboul the emigration of mmses from the
RSA in an open-ended guestion. A farge number of
respondents indicated that the RSA might achieve
greater success by managing the emigralion process
rather than by trying to prohibit the emigration of
nurses. Some ol these comments included that:

s newly qualilied nurses should be required ¢
render one year's communily service (similai
to newly qualified medical praclitioners) prioi
1o becoming registered nurses, but thai they
should be adecquately remunerated for such
a service

e exchange programmes (o1 prolessional
nurses should be instituted among a number
of different countries (similar to exchange
programs for universily sludenis and
academics) enabling South African nurses {o
maintain their permanent employment
posilions while they work overseas for periords
ranging from 3 to 12 months while nurses
from those overseas counltries work in the
RSA

e nurses should receive allowances for working
in rural areas simifar (o those received by
medical praclilioners

e nurses should always be remunerated fo1
ovetlime, and thal overtime should not be
subjecled to its current excessive taxalion -
making it financially less allractive

e remuneration lor additional qualifications
should be re-inslifuted

e nurses who oblain additional qualifications
should be reimbursed lor study fees

e more parl-lime posls should become available
for registered nurses .

e regislers should be maintained of nurses
wolking in overseas counliies and suppotl
groups organised (or them

e nurses who return hom overseas counlries
should be welcomed back to the RSA and
assisted lo find suitable jobs: reporledly
numerous agencies recruit South African
nurses lo work in foreign countries but theie
is a lack of such agencies for nurses in foreign

counlries seeking employment in the RSA.

LIMITATIONS, CONCLUSIONS AND
RECOMMENDATIONS

The final section of this report addresses the limitalions
and present the conclusions and recommendalions

of lhis research project,

Limitations of the research project
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The major limitalions impacting negatively on the

emigralion of nurses from the 1ISA:

generalisabilily of the research resulls are that e urgent allention should be paid to improving
¢ theresearch populalion was limited lo nurses nurses’ salaries and fringe benefils
furthering their post-basic nursing e taxation of over time should be reduced or
qualificalions by pursuing distance education abolished
courses, implying that this group of nurses e faclors impeding nurses’ levels of job
might be belter qualified and thus be more satisfaction should be identified and
successful in finding jobs in foreign countries addressed
and in emigraling from the RSA than their e nurses working in rural or high-risk areas
colleagues should receive allowances similar lo those
e only apostal questionnaire was used to gather received hy medical practitioners
data; more and different data might have been e the possibility lhal newly qualified nurses
obtained if personal interviews were should render one year’s communily service
conducted prior 1o becoming registered nurses should
¢ lhelow response rate could itmpact negatively be invesligated, but they should receive
on the generalisability of the research resulls. adequate remuneration for such services and
allowances for working in rural or high-risk
Conclusions areas
e the possibility of implementing registered
Despile the preceding limilations of the research, the nurse exchange programimes with other
respondents indicated hat countries should be investigated and ‘
¢ almosl 60% of them would consider implemented 5
emigrating from the RSA should the e the Soulh African governiment should not :
opportunily arise place any ban on the emigralion of nurses
¢ the major factor which kept these 1egistered from the RSA as this inuiacts negalively on
nurses in the RSA was their family ties (77%); the recruitment of student nurses - reducing
a situation likely to change as more South the number of nurses in the RSA even further
Afiicans emigrale to foreign countries e frozen posts should be filled as a matter of
e lhe overwhelming reasons for emigration urgency *
relate to remuneralion issues; beller salaries, e more parl-time posts for nurses should
the abilily to save money quickly for specific become available j
purposes and betler fringe benefits e the high median age of South Afiican nurses
e besides improved remuneration and fringe should be addressed as a malter of urgency
benefits, employers of nurses can help to and ways and means found to encourage
keep nurses in lhe RSA by showing more nurses to delay their anticipated retirement
appreciation for nurses’ work ages by 5 years or more; tax concessions,
¢ lhe South African government can help lo keep gradual retiremenl, part-time posls should be
nuwrses in the RSA by appointing persons in considered.
frozen posts and by addressing the crime and
violence in the country In order lo address the phenomenon of the emigralion
e almost all respondents regarded the South of nurses from the RSA, further research is heeded,
African Government as NOT having any right specifically aimed al
lo prevent nurses from emigrating from the e identifying expeclations of newly qualified
RSA. nurses; longiludinal studies might be valuable
in identifying factors causing the emigration
Recommendations of nurses
e identify reasons why nurses actually emigrate
Based on the research results, the following from the RSA by conducling interviews prior
recommendations are proposed for addressing the to their departures from the RSA
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¢ evalualing Soull African nurses’ experiences
while working in specilic foreign countries

« assisling nuises to find suilable jobs when
they wish to return lo the RSA

e enabling nurses aged 65 or older lo postpone
their retirement by live years or more

* implementing more part-time nursing jobs -
also for people aged 55 or older

* recruiting more sludent nurses

+ reducing the atlrition rales among students

e supporting newly qualified nurses in their first
jobs

e idenlifying ways in which the [evel of job
satisfaction of nurses in the RSA could be

enhanced.
CONCLUDING REMARKS

The NSA needs to address lhe factors influencing
nurses o emigrate from this couniry. Merely placing
bans on the emigralion of nurses from the RSA is
unlikely to impact on this phenomenon while dire
shortages of nurses exist in foreign countries, olfering
remuneration packages exceeding those available
within the RSA up to ten times. “The prospect of
medical and technological elficiency without skilled
nurses to provide lhuman care, even on a basic level,
has provided a challenge of pandemic proportions.
The world's altention is focusing on what can be done
lo alleviale the shortage of nurses and provide for the
futire™ (Purnell et al. 2001:179).
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ABSTRACT

This article provides a reflection on the experiences of Muslim women with regard to domestic violence. A
qualitative approach was utilised following an explorative, descriptive, phenomenological contextual researci
design, as the researchers souglit to understand the lived experiences of Muslim women in abusive relationships.
The method of data collection included semi-stiuctured interviews, as this was most appropriate to the nature
of the study. Dala-analysis was done according lo the steps for qualitative data-analysis as proposed hy Tesch
in Creswell (1994). Guha's model (in Krefting, 1991) was employed for assessing the trustworthiness of qualitative
data and for dala-verification. The reseaich findings centred on the following six themes: 1) Types of abuse

experienced by participants; 2) Feelings/emoltional reactions experienced by participants as a result of the

abuse; 3) Precipilating factors contributing to domestic violence experfenced by participants; 4) Motivation for

maimntaining abuse relationships; 5) Coping mechanisms to remain in or leave the relationship; and 6) Advice
from paricipants to others in abusive relationships. The recommendations resulting from this research project
proposed inter alia that the Muslim conununity be sensitlised to the reality of domeslic violence in Muslim
marriages, and that support structures and service networks be put in place to attend to the needs of the

wormen falling prey o domestic violence.

OPSOMMING

Hierdie artikel werp ‘n blik op Moslemvroue se ervarings van huweéeliksgeweld. Binne die kwalitatiewe
navorsingsbenadering is ‘n verkennende, beskrywende, fenomenologies kontekstuele navorsingsontweip gevolg
om die navorsers te help oin tot begrip te kom van die deurleefde ervaring van Moslemvioue in gewelddadige
verhoudings. Data is aan die hand van semi-gestrukiureerde onderhoude ingesamel. Data-onlleding is uitgevoer
volgens die stappe van kwalitatiewe data-ontleding soos voorgestel deur Tesch in Creswell (1994). Guba se
model (in Krefting, 1991) is benul vir die assessering van die vertrouenswaardigheid van die kwalitatiewe daia
en vir dataverifiéring. Die navorsingsbevindinge het rondom die volgende ses teinas gesentreer: 1) Vorme van
geweld ervaar deur die deelnemers; 2) Gevoelens/emosionele reaksies ervaar deur die deelnemers as 'n
gevolg van die geweld,; 3) Fakiore wal aanleiding gegee het tol die huweliksgeweld; 4) Die motivering o die
gewelddadige verhouding in stand le hou, &) Hanteringsmeganismes oni in die verhouding te bly of dit te
verlaal; 6) Advies van die deelnemers aan andere in gewelddadige verhoudings. Voortspruitend uit die navorsing
is die volgende aanbevelings gemaak: die Moslem-gemeenskap moet ingelig word oor die voorkoms van
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huweliksgeweld in Moslemhuwelike. Ondersteuningstrukture en —neitwerke moet in plek gestel word wal aaidag

karn skenk aan die behoeftes van vroue wat slagotfers van huweliksgeweld kan raak.

INTRODUCTION AND PROBLEM

FORMULATION

Domestic violence is a social phenomenon that is
universal and pervades society at all levels (Tshiwula,
1999:80). Domestic violence is one of the commonest
ctimes and is present throughout society, usually
hidden, but there nonetheless (Hague & Malos,
1908:1). Accoiding to Vincent and Jouriles (2000:7),
violence lowards women by an intimate partner is a
social problem of enormous proportions. Domaslic
violence, according to the Domestic Violence Act 116
of 1998, is delined as: “physical ahuse; sexual abuse;
emoltional, verbal and psychological abuse; economic
abuse: intimidation; harassment; stalking; damage o
properly; enlry into the complainant’'s residence
wilhout consenl where the parties do not share the
residence; or any other controlling or abusive
hehaviour towards a complainant, where stich conduct
harms, or may cause imminent harm to the salely,

health or well-heing of the comiplainant”.

The impacl of this violence is broad and substantial,
with serous conseciences nol only for the women
who are victimised, but also for their children and
sociely al large. People often use religion and cufiure
lo explain o ralionalise violence against women.
Umme Faruah Imam (in Park, Fedler & Dangor,
2000:256) slates that “religion and culture have been
used universally by men lo maintain their power over
women and to juslify misogyny and chauvinism”. Men

justify the abuse by manipulating religion and cullure.

In the sociely, the family is symbolised as a place ol
allection, fove and nurturance, butitisin fact the place
where violence is most lolerated (Chang, 1996:15),
NDomestic violence is alive and well in Muslim
martiages, and a recent sermon presenied by a
Sheikh at the end of December 2000 has attested to
this. Mrior to this, on 17 November 2000, a seminar
on family violence was presented in the community
at which a psychologist and a Sheikh spoke about
the prevatence of domestic violence within the Muslim
commumity. According lo them, the rate of domestic
violence in this Muslim community is increasing quite

rapidly, and thisis apparent from the number of women

who seek assistance from Muslim leaders with regard
to domestic violence.

It appears 1o be a commonly held perception thal in
Islam, women have no rights, and that subordination
and servilude are the role of the wile. This is in direcl
contrast to what the Qur’an advocales. Syed Ameer
Ali (in Chaundry, 1991:6) surns up the status of a
woman, as wife, in Islam. in the following words: “on
her marriage she does nol lose her individualily, and
she does not cease to be a separate member of
sociely”. Some people have erroneously concluded
that Islam has issued an unresiricted licence in favour
of husbands resorling to beating their wives (Syed
Ameer Ali, in Chaundry, 1991:16).

Islam requires that husbands treal their wives with
respect, and prohibits any form ol physical or
emotional abuse. According to the Quraan Study and
Research Foundation (1999:102). the Holy Prophel
is reported 1o have said, "amongst the rights of a
woman which must be respecled is that she will be
well-educated, lrealed with dignity and respecl,
supported, fed, clothed, protected and never be

insulted or assaulled”.

Tragically, in the abusive mindsel, Muslim men ignore
these verses and misquote Ihe Qur'anic verse that
says men are the protectors and maintainers of
women, to juslily complele controf of females
(Alkhateeb, 2001:htp://www. steppingtogether.org/

arlicle).

Despite the severity of the problem, the Muslim
community has largely closed its eyes, and has
devoled very few resources, such as support
structures and counselling services, to helping the

viclims and stopping the abusers.

Wile abuse, which slrelches across all ethnic, racial,
educalional and socio-economic strata in the Muslim
community, resulls in severe emolional and physical
pain for many Muslim women and many weak,
unhappy Muslim families thal fail to contribute
adequately to lhe development of the Muslim

community (Memon, n.d.: hitp://iwww.steppinglogether.
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